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APPENDIX E - VIRGINIA STROKE TASK FORCE 

Virginia Stroke System of Care 
Core Team Members 

Brief Biosketch: 

1) University of Virginia Stroke Center 
Dr. Solenski is a dual Boarded Stroke Neurologist (General and Vascular Neurology), on staff in the 
Department of Neurology at University of Virginia. She completed a 3-year clinical and research 
Cerebrovascular Fellowship training in 1996, and has been a member of the UVA Primary Stroke Center 
Team since that time. She is currently an Associate Professor in the Department of Neurology with 
interests in Stroke Clinical Trials (participated, designed or directed > 25 clinical trials to date) and 
translational research. Stroke research interests include testing and the development of neuroprotective 
treatment strategies following stroke including drug development, and understanding the neurochemistry 
of stroke. As an Attending educator she is involved in nursing, resident, and fellow stroke training, as 
well as peer stroke-related teaching activities (international, national and statewide). 

In 2005 to present, she served as the Leader of the Va Stroke Systems of Care Task Force and has 
actively led the development of the statewide program since its initiation. Having worked closely with 
the program she will bring expertise to the regional challenges to health equality that the state faces. She 
will provide stroke neurological expertise to the Va Stroke Telehealth by providing guidance to the 
selected sites as they develop their institutional programs. Quality assurance and outcome is a central 
theme of the stroke continuum of care, and she will ensure that national stroke guidelines are followed, 
and the Telehealth services are fully utilized and the outcome is analyzed. 

Nina J. Solenski. M.D. 

2) Virginia Department of Health 
Fran Darlington is a registered nurse who completed a BS degree with a concentration in health care 
administration in May 2004 and entered the Masters of Public Health program at VCU, Richmond, Va in 
the fall of 2005. She has more than 25 years experience, including: direct patient care in the hospital 
setting; leadership and administration; human resources management; contracting and budgeting; grant 
writing and management: program planning, implementation, evaluation and management; programming 
for chronic disease prevention and control; quality assurance and improvement; data management and 
public health. She serves as Project Manager for the Virginia Department of Health Heart Disease and 
Stroke Prevention Project, overseeing a $1,200,000 grant from the Centers for Disease Control to support 
secondary cardiovascular disease prevention efforts for the Commonwealth of Virginia. Her project is the 
primary implementing partner for the Virginia Stroke systems Initiative. 

3) American Heart AssociatiodAmerican Stroke Association 
Keltcie Delamar is the Director of State Health Alliances for the American Heart AssociatiodAmerican 
Stroke Association, representing the state of Virginia with 30 years of experience in program design and 
implementation. Her background includes extensive work in developing outcomes-driven collaborations 
and leveraging professional relationships to further organization goals. She has championed numerous 
causes, including issues related to senior care, vocational and social rehabilitation, and Primary Stroke 
Center development. She provides leadership to the statewide Virginia Healthy Pathways Coalition, a 
coalition of community partners working to improve the cardiovascular health of Virginians through 
focus on communities and worksites, schools, faith-based and medical arenas. She serves as the key 

Fran Darlineton. BS, RN 

Keltcie Delamar 
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liaison to organizations and partners invested in building Virginia’s stroke systems of care through the 
Virginia Stroke Systems Initiative. 
4) Stroke Svstems Consulting 
Dr. Sheppard is has played a sentinel role in both national and statewide stroke care programs- 
the following represents a sample of his participation and contributions. He served on the 
Advisory Working Group for Stroke Center Certification. This is an expert panel to define and 
implement the processes for Primary Stroke Center certification on a national level. He was part 
of the AHA-ASA, Writing Group for the Stroke Systems White Paper. In 2004-2005 he 
participated in an expert panel to work in collaboration with Health Policy R & D, Washington, 
DC, to develop a state of the science paper about the design, development and support structures 
needed to implement stroke systems in the U.S. 

He is currently the Chairman of the Virginia Stroke Ambassador AHA Advocacy Panel; has 
investigated and introduced legislation to support the Virginia State Stroke Systems of Care Plan 
Program. He is actively involved in the American Academy of Neurology SPIN (Stroke Practice 
Improvement Network) project is a national research project with quasi-experimental design to 
test efficacy of specialty organization to influence evidence based medicine, implementation of 
clinical practice guidelines, testing of stroke quality indicators and to improve clinical outcomes 
in a multi-center study. 

Timothv Sheooard, RN. PhD. 


